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Correspondence  
We applaud the recently published consensus statement in The Lancet Diabetes & Endocrinology.1 An 
agreed set of guidelines on how to best manage physical activity alongside type 1 diabetes is urgently 
needed by healthcare professionals (HCPs) and likewise, those living with the condition. However, we 
question how relevant the consensus is for the average person with type 1 diabetes. While it accurately 
captures both the physiological challenges faced by people with type 1 diabetes during exercise, sport 
or competitive events and offers suitably pragmatic guidance for effective self-management, the focus 
remains on exercise rather than physical activity; here is where we see an important disconnect. 
Exercise-specific recommendations translate poorly to general physical activity, which is where most 
of the people with type 1 diabetes have most to gain. With 70% of these people failing to achieve their 
treatment targets, the scale of that challenge is clear.2 
 
While most people with type 1 diabetes do not exercise, they are often interested and willing to be more 
physically active. They want to know how to incorporate physical activity safely into their everyday 
lives, but are at a loss about achieving this as part of their diabetes management. Even if they should 
want to exercise – in the recognised sense of the word, for example, cycle, run or lift weights, (which 
most of them do not) – they rarely progress into living actively because they are not enabled to do so. 
While HCPs claim to support active living, in reality this is not the case. Yet, where HCPs intensively 
promote anything, it is exercise, which often discourages and intimidates patients starting with few 
solid, positive behaviour routines.  
 
The consensus statement represents a positive start, but in moving forward we need to consider how we 
as professionals can best support people with type 1 diabetes to be more active. This means learning 
and then incorporating behaviour change strategies in a person-centred approach.3 As referred to in the 
consensus statement, albeit briefly, individualised support is not only important, but also essential for 
physical activity to be successfully adopted and maintained.4 HCPs owe it to each patient to increase 
their understanding and promotion of what facilitates and inhibits participation in physical activity, not 
simply exercise. That will move closer to ensuring better and more relevant provision for all people 
with type 1 diabetes.  
 
 
 
 
 
References 
1. Riddell M, Gallan I, Smart C et al. Exercise management in type 1 diabetes: a consensus statement. 
Lancet 2017; http://dx.doi.org/10.1016/S2213-8587(17)30014-1.  
2. National Diabetes Audit – 2015-2016: Report 1, Care Processes and Treatment Targets. NHS 
Digital 2017; http://www.content.digital.nhs.uk/catalogue/PUB23241 
3. Marcus B, Forsyth L. Motivating People to Become Physically Active. Illinois: Human Kinetics, 
2009. 
4. Michie S, M van Stralen M, West, R. The Behaviour Change Wheel: A New Method for 
Characterising and Designing Behaviour Change Interventions. Implement Sci 2011; 6: 42. 
 
